


















co-facilitated	with	 community	 partners	 and	 community	members	 identified	 as	 experts	 based	 on	 their	 personal	











Half	of	 the	world	now	 lives	 in	urban	settings.1,2	The	
specific	 needs	 of	 vulnerable	 urban	 populations	
remain	 underrepresented	 in	 health	 training.3	 We	
describe	a	novel	interprofessional	elective	focused	on	
urban	 health,	 taught	 through	 the	 lens	 of	 the	 social	
determinants	of	health	(SDOH).		
St.	 Michael’s	 Hospital	 is	 an	 inner	 city	 hospital	 in	
Toronto	 that	 trains	 over	 3,000	 learners	 each	 year	
from	 27	 disciplines.	 An	 environmental	 scan	 found	
that	 teaching	 on	 urban	 health	 at	 the	 hospital	 was	
limited	in	most	disciplines	to	a	single	didactic	lecture.	
An	 interprofessional	 course	 committee	was	 formed	
with	 health	 providers,	 students,	 and	 hospital	
leadership	 to	 design	 an	 interprofessional	 course	 on	
urban	 health.4	 Course	 objectives	 included:	 1)	
promoting	 interprofessional	 collaboration;	 2)	
learning	 about	 structural	 barriers	 and	 facilitators	 to	
attaining	 “good”	 health;	 3)	 engaging	 community-
based	 organizations;	 and	 4)	 learning	 appropriate	
language	and	skills	to	advocate	for	patients.	Running	
during	 the	 2011-2012	 academic	 year,	 17	 students	
from	 eight	 disciplines	 (health	 management,	
chiropractic	studies,	dietetic	studies,	family	medicine,	
nurse	 practitioner,	 nursing,	 pharmacy,	 and	 social	
work)	 participated	 in	 this	 pilot.	 Sessions	 included	
interactive	lectures	and	experiential	learning	(Table	1	
and	 Appendix	 A).	 Trainees	 also	 worked	 on	 group	
projects	for	presentation	at	an	end-of-year	forum.	
Evaluations	 for	 each	 session	 measured	 participant	
satisfaction	of	the	course	and	speaker(s)	using	a	scale	
and	 open-ended	 comments.	 On	 average,	 11/17	
evaluations	 were	 returned	 for	 each	 session.	 The	
average	teaching	score	across	20	different	presenters	
was	very	high	(4.5/5).	Students	appreciated	the	mix	
of	 theory	 and	 practical	 examples,	with	 one	 student	
noting	“Good	ideas	on	how	to	translate	ideas	into	an	
effective	 policy	 or	 program.”	 Students	 identified	
learning	 from	community	 agencies	 and	people	with	
lived	 experience	 as	 the	 best	 aspects	 of	 the	 course.	




for	 new	 knowledge	 on	 SDOH.	 One	 student	
commented:	 “I	 learned	 a	 lot	 today	 that	 I	 probably	
would	 never	 have	 learned	 if	 I	 did	 not	 take	 this	
elective.	 It	 is	 interesting	 to	 see	 how	 upstream	 and	
downstream	 thinking	 can	 be	 applied	 to	 the	
discussions	today	i.e.,	somehow	I	feel	that	the	reason	
why	 food	banks	are	 seen	as	a	 solution	 to	hunger	 is	
because	downstream	thinking	would	identify	hunger	
as	the	problem	and	the	solution	would	be	to	provide	
food.”	 Suggestions	 for	 improvement	 included	more	
support	 for	 final	projects,	greater	emphasis	on	case	
studies	 and	 more	 clinically-oriented	 experiential	
learning.	





perspective	 on	 caring	 for	 individuals	 and	
communities.9	 Community	 members	 and	 front-line	
workers	 led	 these	 sessions	–	discussing	experiences	
of	stigma,	discrimination	and	how	systems	failed	–	to	
prevent	 them	 from	 lapsing	 into	 “safari	 tourism,”	
where	 privileged	 health	 professionals	 explore	
exoticized	 people	 in	 poverty.10	 Consequently,	
trainees	were	provided	with	 tools	 and	 language	 for	
use	 in	 advocacy	 that	 reflected	 the	 input	 of	
communities	 affected.11	 The	 positioning	 	 of	 people	
with	 lived	 experience	 as	 experts	 was	 an	 essential	
learning	element.12-15	
This	elective	was	 innovative	 in	engaging	students	 in	
interprofessional	 learning	 on	 how	health	 and	 social	
agencies	collaborate	to	tackle	social	determinants	in	
urban	 spaces,	 and	 introduced	 trainees	 to	 the	 social	
causes	of	health	inequities,	similar	to	efforts	in	social	
paediatrics.16-18	 Such	 curriculum	 can	 increase	
awareness	 of	 community	 resources,	 challenge	
assumptions	 and	 make	 the	 SDOH	 “real.”	 As	
intervening	on	the	SDOH	is	increasingly	embraced,6,19-

































to	 examine	 how	 illness	was	 related	 to	 insecure	 housing.	 Students	were	 introduced	 to	
















Indigenous	 model	 of	 health	 and	 well-being.	 The	 facilitator	 used	 her	 work	 with	 urban	
Indigenous	 populations	 to	 highlight	 the	 issue	 of	 the	 relative	 invisibility	 of	 Indigenous	












































settings	was	 the	 focus	 of	 this	 session,	which	 took	 place	 at	 St.	 Michael’s	 Hospital.	 The	
session	was	led	by	a	pharmacist	and	a	chiropractor,	who	explored	the	global	burden	of	
non-communicable	chronic	 diseases.27	 They	 then	used	HIV	as	an	exemplar	 to	 highlight	
biological,	 psychological	 and	 social	 changes	 that	 occur	with	 chronic	 disease.	 Finally,	 a	
clinician-scientist	discussed	improving	care	for	diabetes	patients,	and	the	role	of	the	built	













Health.	 Speakers	 included	 a	 psychiatry	 resident	 physician,	 a	 community	 client	 of	 the	
mental	 health	 system,	 and	 the	 manager	 of	 a	 needle	 exchange	 program.	 Finally,	 a	
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